Offion of Labor Managament FORM LM-30 Offcs of Monagemment
Washington DG 20210 LABOR ORGANIZATION OFFICER AND No 1215.0188
EMPLOYEE REPORT Expiros 11302008

This report is mandatory under P L. 88-257 as amendd. Fafiura to comply may result in ciminal prasecution, fines or avit penaltes as provided by 20U 8.C 439 or 440

- Lic
.y

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

2 Fiscal Year Covered From

1/ 1 / 2005 Twowh 12/ 31 ./ 2005

4 Name fie number and address of labor organizattion

1 File Number U %74 o

3 Name and address of person filing.

Name pavad Roy Name United Steelworkers Local 12075

Labor Organization File Number 035-853

PO Box Bidg RoomNo ifany P O Bex Building and Room Number d any

Street 3510 James Savage Rd Street 3510 James Savage Rd

Cy Midland City midland

State Michigan ZPCcdo+4 48642 State Michigan ZIPCode +4 48642

5 Position in labor organization
ga Outside Guari

Enter sppropriate data below If during the past fi:;cal year you or your spouse or miner child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the nstructions)

A Haeld an interest in, engaged in transactions (ncluding loans) with or denved mcome or other economic benofit of
monetary value from an employer whose empioyoes your organizatron represents or 1s actively seeking to represent.

6 Name and address of Employer (including trade narne of any) 7a Nature of Interest, Fransacton or Incoms

March & 2005

Guiding Prainciples Dinner- $45 00

July 19 2006

National Kidney Foundation Cutang
Dinner- $ 20 00

December 1 2005

Name The Dow Chemacal Co

Trade Name o any” Dow

PO Box Bidg., RoomNo dany Nrwnrivar Praver Rreakfart
75 Amount.
Street Machigan Operations
City Midland $305
State Michigan ZPCode+4 48674
Signature

15. Signature and verification. The undersigned di:clares under penally of Perjury and other apphcable penalties of the law that all of the information
submitted in this report (induding the information contamed in any a documents) has been examned by the signatery and 15 to the best of the
undersigned's knowledge and belief true comrect, and complate {See the section on penathes in the instnuctions }

wuctlucd o

Oon 05/12/2005 (989) 495-9350
Date Telephone Number




Name of Person Fiing  David Roy

Fge Number U

B Held an mnterest m or derived income or econamic banefit with monetary value from a business (1) a
substantial part of which consists of buymg from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labes organi .ation represents or is actively seeking to represert or
(2) any part of which consists of buying from or seffing or Jeasing dorectly or indirectly to or otherwise
deafing with your labor organization or with a trust oy which your labor organzation s mterested

8 Name and address of Business (including trade name if any)

Name

Trade Name if any

PO Box Bldg., RoomMNo ifany
Street

Cly

State ZIP Ccdo+ 4

9 Business deals with.

D a Labor Organization

D b Trust

D ¢ Employer

10 ¥ 9 b or 9 c 15 checked give trust or employer's name

Name

Trade Name if any

PO Box Bldg. RoomNo Fany
Street

Ciy

State 2ZIPCcda+ 4

11.2a Nature of such dealing

11 b Approximate dollar value of such dealing

12.a Nature of interest held or income received

t2.b Amount

C Received from any employer (ather than ari empioyer coveraed under parts A and B above)
or from any labor relations consuftant to an amployer any payment of money or other thmg of value

13 a Name and address of Employer or Labor Rekatiins Consuftant
{including trade name & any)

Name

Trade Name d any

PO Box Bldg., Room No i any
Street

Ciy

State ZIPCola+ 4

14 & Nature of payment

13b Is the Busmess an Employer || or Censuttan [

?

14 b Amount of payment,

Form LM-30 (2003)

Page2of 2




